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COVER LETTER

T0: Registration Section
Division of Corporitions

sursecT: CRATTLLL \'S QE_‘ST\A(\}QA’\JT\‘ LLC

Nume of Limited Liabiluy Company

The enclosed Articles of Amendmeni and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

WEANDY ANDERIOM

Nuame of Person

LIEADY ABOERIEL)  f &

Firm/Company

128y PRAULMETTD 'H—\,fit—:/\,‘dE',SUlTE 100

Address

WM TR, PASK, ©L %29K9

City/State Lnd Zip Code

LT g nekv gucle caea o LGy
E-mail addressf (1o be used for futere anmial report aotification}

For further information concerning this matter. please call:

(UERY AMDER Send W7 25908 X (]

Name of Person Area Code

Davtime Telepbone Number

Enclosed is a cheek for the following amount:

%0() Filing IFee {3 $30.00 Filing Fee & (O $55.00 Filing Fee & ) $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tudditiunal copy ts enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address;

Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Cenire of Tallahassce

Tallahassee. FI. 32314 245 N. Monroe Sireet. Suite 810
Tailahassee. FLL 32503

Strect Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAr’FCLL 'S RESTAURANT. |

Name of the Limited Fiability Company as it now mp(‘ﬁrs (m aur ruu:d\ )
(A Flonda Limned Liubithiy Company)

The Articles of Qrganizaiion for this Limiled Liability Company were filed on ;TUL.Y Q—l 200 ? and assigned

Florida document number .0 ?O 0 O O(o kf-(,(?(.r) f-]

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~L

L0
- r~d
.--l::"- E
Enter new principal offices address, if applicable: ot :
= T
(Principal office address MUST BE A STREET ADDRESS) _ ' ﬁ . _,E
- —— prarrEn
o |
Loz N
Enter new mailing address, if applicable: _ } : - =
(Muailing address MAY BE A POST OFFICE BOX) " ;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewistered Office Address:

Erter Florida strect address

. Florida

(.‘i{\' Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capacity. ! furiher agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties. and I am jamitiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this docwment is

being filed 1o merely reflect a change in the registered affice address. | hereby confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




-
» -

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Menmber

Title Name Address Tvpe of Action

A M6 AGRON MULTA 273 Marth Orang e Focuue. N

OFEQMCIO. L »2§d ] ORemove

OcChange

Am%& SUELA MUy '[‘)4— 23172 Ak $ Ocu ng € [1&’_14 ye A

Or(q " d iSH FL HL¥xQ| ORemove

OChange

MR,  ESMEREIDA SECTAN| 317 Narth Oranqe Avenue  gau

OF‘Q “ C(Q{‘FL 3?—'2’0[' ,'&K’cmovc

CIChange

MGEEM ULlAN SERTAN | 3% Neodl Oravge Auenwe  Oad
O.'{C(ka(u_‘ FL22NU M,\.c

OChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange




D. 1T amending any other information, enter change(s) here: {duach additional shects. i necessary.

F. Effective date. if other than the date of Nling: =77 WY b, e (optional)
(1f an effective date is listed. the date must be specific and cannot be prior (o date ol filing or mare than 90 days afier filing.) Persuant Lo 6035.0207 (31h)
Note: 1fthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the {Jepariment of State’s records.

H the record specifies a delaved cffective date, but not an effective time, at $2:01 am. on the cardier of2 (b) - The 90th day after the
record is filed.

Dated /LL‘\L\{ lLf' Sy e

iEn

ature of a member or anthortzed representative of a member

WEADY AP ERSA A

Typed or printed nume ol signee

Filing Fee: §23.00



